CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

: 1 Filer |D (Ethics Commission Fiers) { 2  Total pages filed: N
The C/OH Instruction Guide explains how to complete this form. ; 6
000050 |
3 CANDIDATE/ / MRS / MR FIRST Mi
OFFICEHOLDER @ K E] OFFICE USE ONLY
NaME ) h othryne O
NICKNAME LAST SUFFIX —
~ ::—35 = :
Aothie \ov O R
4 CANDIDATE / ADDRESS /PO BOX;,  APT/ SUITE & cITY; STATE;  ZIP CODE = = i
OFFICEHOLDER b ™
WALING 909 West 33nd S Awin TR 1B S 8
ADDRESS = i
[ ] change of Address % g ;E
.5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Pt !,:1
. OFFICEHOLDER : i Date Hand-delivered or Date Postmarked -3
PHONE (513 ) 565 K3 | ¢ T
6 CAMPAIGN MS / MRS / MA FIAST Ml Receipt # Amount $
TREASURER . :
NAME . mR ....... Jqs_cpb ................. Date Processed
NICKNAME LAST SUFFIX
. : Date Imaped
Pt nne“ \
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE), APT / SUITE #: CITY; STATE; ZIP CODE
TREASURER .
ADDRESS P.0. Box 35003¢
{Residence or Business) .
Aushn, T %363
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
- TREASURER
PHONE ( 5\3) W3¢ - 59 5%
9 REPORT TYPE ~ 30th day bet ; Runoff 15th day after campa
election T
January 15 D ¥ before D une I:I lreasureyr auoﬂiﬂtmena;gn
{Officaholder Onty)
[ duy1s [ eth day before sleciion [[] Exceeded$500tmit [} Final Repon (Amacn ciom - Fr)
10 PERIOD Month Day Year Month Day Yaar
COVERED / .
: 03/ 0\ /&Ol‘-? THROUGH =t /-3| /N
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year (] primary D Runotf D Other
Description
l l /O é / \ 8 mﬁeral D Special
1
]
12 OFFICE OFFICE HELD (if any} 13 OFFICE SOUGHT {illkncmn)
N N ) . - N
Cooncil Member. Dindd | Guacil Member. Distd™ 9

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www_ethics.state.tx.us

Revised 9/8/2015 N

/



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID {Ethics Commission Filers)

Ka%\mgnf 8 Jovo 0600500

16 NCOCTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY iF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[ ]eEnzRaL
COMMITTEE ADDRESS

[ JsreciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages

COMMITTEE CAMPA!GN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED O 6

L]

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ \ } 0 50.0 I\
_Eé_lp_ifngURE 3. TOTAL POLITICAL EXPENDITURES OF $10¢ OR LESS, ' $ :
UNLESS ITEMIZED O
4, TOTAL POLITICAL EXPENDITURES $
VVVVVVVVV |’ 5 ? O > 69
gg?;SéBEUT'ON 5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERICD | p l-l = 3 Oﬁ
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE |
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $

1b),£0%. 0k

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code

A P,

D ".‘t.o Notary Public, State of Texas
5 Comm. Expites 04-21-2019 W/

T e 198533
" Notary 1D 139 S nature of Céacﬁdate or Off:cehotder

o
J""lnul“‘

\\\U"'Lu‘ RanRTO ACOSTA
8. %

AFFIX NOTARY STAMP / SEALABQVE

Sworn to and subscribed before me, by the said KM“’&JME % TWO , this the _ lz !H

day of Q&ﬂ_ﬂﬂl‘i 20 |CE , to certify which, wutness my hand and seal of office.
_/A%Aa A{;JDQQB- QgerTd A_—oosT/’r Nb‘rﬁdzd Digtic

—~—

Signature of officer administering oath Printed name of officer administering oath Titte of oﬂucer admlnlstermg oath

Forms provided by Texas Ethics Commission ' www.ethics.state, tx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

20 Filer {D {Ethics Commission Filers)

19 FILER NA&
ancyne. B Tovo 0000500
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. Z SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ | ; 050.00
2. [ ] SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $ O
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ O
4. [ ] scHebuLEE: LoANS $ 6]
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 54.00
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ G
7. [[] sSCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ )
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 388 6]
9 [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 8 2a%5.00
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ O
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
12 [[] SCHEDULEK: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FiLER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The instruction Guide explains how 1o complete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Kothryae, B Tove 0000500
4 Date 5 Full name of contributor [ out-of-state PAC (1D#: ) 7 Amount of contribution {$)
12-9-17F Chorles ¢ Waken
6 Contributor address; City, State; Zip Code . $ 100
. 3§F0W |
1701 Boutdin Avenye.  Aushin Tx "3479
8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
"y \ v .
(oovnunicofions  gpecialist Teas Heghth gnd Homen SeviceS
Date Full name of contributor [ out-ot-state PAC {ID#; ) Amount of contribution {$)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full narne of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
' Contibutor address; City; State; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contdibutor ] out-of-state PAC {ID#: y Armaunt of contribution ($)
Contributor address; City; State; Zip Code
Principal accupation / Job title (See Instructions) Employar (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is oul-of-state PAC, please see insiruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commissicn www.ethics state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHeDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

ol

2 FILER NAME

: Ha\hrﬂnc 8. Tovo

3 Filer ID [Ethics Commission Filers)

00006500

14 Date 5 Full name of contributor

Willtam  Burkhardt
a-9-1%

6 Contributor address;

1 out-ot-state PAC (ID#: )

%01 Chestopher St Austo Tn F8T0U-11S

7 Amount of contribution (3}

#200.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Acchitect brKart studio
Date Full name of contributor O out-ok-state PAC (ID#: : ) Amount of contribution (8)
Jett Lowell Hanna
2-A4-15 | conbutor agaress; City; State; ZipCode $#350. do
612 Wigniandale DR. Hustin, Tx 121310000

Principal occupation / Job title (See Instructions)

Senior  \ice Pres ident

Employer (See Instructions)
——— )

Texos Lawyers Insorance Togume

Date Full name of contributor D out-of-state PAC (ID#:; ) Amount of contribution ($)
Ar\n Der\ K‘ %
l; "01 - tg Contributor address; Cin’r; ) St-all'e;' ‘Zl-p Cédé ------- :ﬂ 350 : m

6V1A Highlondde Dr. Avstin Tx 63310000

Principal occupation / Job title (See Instructions)

Execotive assistont

Employer (See Instructions)

Travis Cowﬁ—q'

Amount of contribution ($)

Date Fuil name of contributor [ cut-of-state PAC (ID#; )
Joi B Harden
1&_ q _ l 9 ..... R - R S
~ Gontributor address; City; State; Zip Code

10563  Coopet Hill Dr, Avstia Ty F5358

4 80.00

Principal cccupatiaon / Job title {See Instructions)

SentoR_policy MVISOQ/&FM\M ass\stont]

Employer (See Instructions)

C‘r\‘i{’ o Austin

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H confributor is out-of-state PAC, please see instruction guide fer additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Caorsulting Expense

Contributions/Daonations Made By
CandidateXOfficehalderPoliical Committee

Ceedit Card Payment

“  EXPENDITURE CATEGORIES FOR BOX 8{(a)

Event Expense

Fees .
Food/Beverage Expense
Gift/AwardsMemaorials Expense
Legal Services

Loan RepaymentMeimbursement
Office OverheadRental Expensa
Poiling Expense

Printing Expense
SalaresWages/Contract Labor

The Instruclion Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Relatad Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

00005008

4 Date

1-35-13

5 Payee name

P(oérhr%ﬂc R. Tovs
Wells

Farq 0

EXPENDITURE

Accouvninng | banKing

6 Amount ($) 7 Payee address; City; State; Zip Code J
1Ol West 35t St
49 MAusta TH 3RF65
8 (a) Category (See Categories listed at the top of this schedule} (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate f Officeholder name

Office sought

Office held

§-aa-It

Date Payee name

Wells Farge

Amount ($)

49

Paywe address;

TR

Austn , Te

City, State; Zp Code
West 35th St
38700

PURPOSE

EXPENDITURE

Category (See Calegories listed at the tap of this schedula)

OF Ac(,ounhh\c] /loamklr;ﬁ

Dascription

Chack if travel outside of Texas. Complete Schedule T.
D Check it Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Otficeholder name

Office sought

Office held

$

Date Payee name
q-dH-17 Wels T-argo
Amount ($) Payee address; City;, State; Zip Code

1,01 West 35th St

A—U&ﬁ“ i

Tx

38305

PURPOSE
OF
EXPENDITURE

Category (See Calegories lisied al the top of this schedule)

Accovating / bamkmnj

Description

D Check if travel outside of Texas. Complete Schadule T,
[__—] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.cthics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SsCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Experse Loan RepsymentRomnbursernent Solicitatton/Fundvaising Expense
Accounting/Banking Fees Office QOverhsad/Remat Expense TFransportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense TFraval In District
ContributionsDonations Mate By GiftrAwardsMemaorials Expense Psinting Expense Travel Out Of District
Candidate/Officeholded/Political Committee Legal Services Salaries'Wages/Contract Labor Other (enter acategary not fisted above)
Crodit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|2 FILER NAME 3 Filer D (Ethics Commission Filers)

Kathyne & Toves 00005 (06
4 Date 5 Payee name J
10 -aH- 13 Wells  Fargs

6 Amount ($) 7 Payee address; City; State; ZigCode

$ 9 L6V West 35th SY
Austin , T3 3$305

8 {@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Checlcif travel outside of Texas. Complete Schedule T.
OF - Chech il Austin, TX, officeholder living expense
EXPENDITURE N b
A ccovoh ng / bm\\{\rkc)
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
\\- 83~ 13 Wells Tavgo
Amoumt ($) Payee address; GCity; State?-' Zip Code

L0l West 3BT SF
39 Avstin, T 18IS

Category {Seae Categories listed at the top of this schedule} Description

PURPOSE Check if travel outside of Texas. Compilete Schedula 7.

EXPE I?['):I'I'URE A Lo Uﬂ‘H s 3 / I:‘ Chack if Austin, TX, officeholder living expense
bankin q

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 16 benelit C/OH

Date Payee name
14 -a3- 14 Wells Fargo
Amount {$) Payee address; City; State; Zip Code

49 L0} West 851 ST
Avshin , Tk 38365

Category (See Categories listed at the top of this schedule) Description
PURPOSE N D Check if travel outside of Texas. Complete Schedule T.
OF A (\"'1\ . ’ .
EXPENDITURE CC,O U g 5 / b a_n K | ﬂj D Check il Austin, TX, officeholder living expense
Completa ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.t.us Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD scHeEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymentFeimbursement Solicitation/Fundraising Expensa
Accounting/Banking Foas Office OverheacYRental Expense Transportation Exquipment & Aekated Expense
Consulting Expense Food/Beverage Expensa Polling Expense TFravel In District

Contributions/Donations Made By GifiyAwards/Memorialks Expense Printing Expense Fravel Out Of District

Candidate/Officeholder/Political Committes Legal Services Salaries/Wages/Cantract Labor Other {enter a calegory notlisted above)
] The Instruction Guide explains how to comptete this form. :

1 Total pages Schedule F4: FILER NAME 3 Filer 1D (Ethics Commission Filers)
Kathryne 6. Tovo 00600 8000
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $ O
8 Date 6 Payee name
1A- 8- 1% Oz Moy
7 Amount ($) 8 Payee address; - City; State; Zip Code

$3¢.62 403 West &th St Austin, Tx  8F03

9
TYPE OF :
EXPENDITURE E/Poiitical [ ] Non-Poiical
10 ’ {a) Category (See Categories listed at the top of this schedule} (b) Description
PURPOSE Check it ravel outsida of Texas. Complets Schadule T.
OF 0Rice overnead /Lampmgf‘) O o xas. Comps g

EXPENDITURE DCheck if Austin, TX, officeholder living expense

office Svpplies

1t Complete ONLY if direct . Candidate / Officehotder name Office sought  Office held
expenditure to benefit C/OH

Date Payee name
12- 18 -1% Contval Park VS Post OfPice
Amount ($} Payee address; City; State; Zip Code

d
462,00 350F North Lomawr, 8W Aushr_\_ﬁ e705-9997

TYPE OF s

EXPENDITURE |Z|/Po|nica| [] Non-Poiticat
Category (See Categories listed at the top of this schedule) IDZGTC"ipﬁU"
Check if travel outside of Texas. Complete Schedule T.

PURPOSE ~

EXPEI?I;:ITUFIE ()m('t' G\J{Vhead / QOS"- Omct DCheck if Austin, TX, officeholder living expense
| box rental

Complete ONLY if direct Candidate / Officehoidar name Oifice sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED )
Forms provided by Texas Ethics Commission www.ethics.state.ix.us _ Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to comptete this form.

Advertising Expense Evert Expense Loan RepaymentAeimbursement Scficitation/Fundraising Expense

Accourting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expenss

Caonsulting Expense Food/Beverage Expense Folling Expense Travel In District

Contributions/Donations Made By GifvAwards/Memorials Expense . Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services SatlariesAWages/Contract Labor Cther (enter a category not listed above)

1 Total pages Schedule F4: NAME

2 FiLE
4 ]w?oemmnt, B Tovo

3 Filer 1D (Ethics Commission Filers)

000056068

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

$

0

5 Date

g 14-1

6 Payee name

Cag

V) Arm. Proqwss‘wo Democm&s

7 Amount ($}

@100

8 Payee address; City, State, Zi

Po Box Hi3
AUS'an —r)i _‘?’9-’?'&1:"

expenditure 1o benefit C/OH

9  tvPE OF " , -
EXPENDITURE Political ‘:] Non-Political
10 {a) Category (See Categories listed af the top of this schedule) (b) Description
FURPOSE D(;‘ha:kﬂn'avd outside ol Texas, Complete Schedule 7.
XPEISE;TUHE E\hf ‘\' nat ' DCheck it Austin, TX. officeholder living expense
E he g panseni p
11 Complete ONLY if direct Candidate / Officeholder name Office held

Office sought

EXPENDITURE

Date Payee name
4912 | Lommitree Poe Austin’s Childen PAC
Amount (S} Payee address; City; State; Zip Code
. PO Boy 30107 Y
3350 Ausho Ts 78703
TYPE OF

[;}ﬂ%mmm

[] Non-poitical

PURPOSE
OF
EXPENDITURE

Description
[:] Check if travel outside of Texas. Complete Schedule T.

Category (See Categories lisled at the top of this schedule)

DCheck it Austin, TX, officeholder living expense

{ onivibutions /dongHons
made by candidat<

Comptete ONLY it direct
expenditure to benetit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

scHeDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Experrse Event Expense Loan Repaymert/Rgimburserment
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Poliing Expense '
Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense
Candidata/Officehoider/Political Committee Legal Services Sataries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Cut Of District

Other (enter a category notlisted above)

1 Total pages Schedule F4: 2 FILER NAME

Kateyne 8 Tovs

3 Filer 1D (Ethics Commission Filers)

00005006

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

0

5 Date 6 Payee name

[6-11-13

Copital  Mreo Democrohe  Women

8 Payee address; City; State; Zip Code
12946

7 Amount ($)
P.0. Pox

$150 Capitol ity , T8 38+
9
TYPE OF
EXPENDITURE [} Politca [ ] Non-Potical
10 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ' D%ackifmdoutsideolTsxas.GomplmeSehedmeI
EXPENDITURE Chack if Austin, TX, officeholder living expense

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name COffice sought

Office held

Date - Payee name
PERTE; B\MK ,Ausﬁ(\ bcmdcm&S
Amount ($) Payee address; City; State; Zip Code
' : PO Box ald
330 Austin, T 782073
Ex:‘él:l%l?ERE B/Politicaj l:l Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE [ Jcheokttraver outsice of Texas. Complete Scheauts T
OF N [Jeteck it austin, T, officenoider living expense
EXPENDITURE othner /m:fm\oersh P

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state tx.us

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

scHeEDULE F4

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan n/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhoad/Renal Expense Ti riation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GitvAwards/Memorials Expense Printing Fravel Qut Of District

Lagal Services Salaries/Wages/Contract Labor Other (enter a category notiisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

2 FILERNAME

B TovO

3 Filer 1D (Ethics Commission Filers)

00005000

Ho&hr% ne

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

O

5 Date

10-3-17%

6 Payee name

Sourn Astio  Dervocrat s

7 Amount ($)

#1065

8 Payee acddress; City; State; Zip Code

P.O0. Box 153592
AusHa , Tu

7§ 915- 259

%  yvyPE OF
EXPENDITURE

IE/Pol?tical

D Non-Political

10 (a) Category (See Categories listed al the top of this schedule) (b) Description
PURPOSE / !:]Chad‘iftraveloutsidsofTexas,Gu'rplman:eduieT,
OF E % _
EXPENDITURE \Je elp me’ i:]()hsck if Austin, TX, officeholder living expense
sponsorship
1 Complete ONLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (§) Payee address; City; Siate; Zip Code
TYPE OF » "
EXPENDITURE D Political I:] Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE DChmnﬂavdamMedTmas.ComlmSchedwat
OF . . . e
hachk if A TX, off )
EXPENDITURE DC ack if Austin, TX, of lf:eho der living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

expenditure to benelit C/OH

Advertising Expense Event Expense Loan Repaymert/Rembursament Salicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expensa Ti ion Equipment & Related Expense
Consulting Expense Food/Beverage Expense Palling Expernse Travel In District
Contributions/Donations Made By Gif Awards/Memaorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committee Legal Senvices Salanes/Wages/Contract Labor Other (enter a category nol listed above)
Card Pay The instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer |D (Ethics Commission Filers)
3 Kodhrune B . T ovb 0000500
4 pDate . 5 Payee name
_ ) .
W= 14 -3 St David’s Episcopal Chorch
6 Amount ($) 7 Payee address; City; State; Zip Code
$200.00
oo | 301 £ast £4h Street  Austin, Tx 38701
political contributions
intended
8 {a) Category (See Categories lisled al the top of this schedule) | {B) Description
PU%P'?SE I:I Chaeck if travel outside o Texas. Complete Schedule 7.
EXPENDITURE E\j {n-’r .&xpe ns c D Check if Austin, TX, officeholder living expensa
© Completa ONLY it direct Candidate / Officeholder name Ofiice sought Office held

Date Payee name
10-16-1% PFSCNE  Yove PRAC
Amount ($) Payee address; City; State; Zip Code
4 &Q .00 790V Cameron Road Bldg #2 Soite 306 Postin, Tx ?’97&“’
et
intendec
Category (See Categories lisied al the top of this schedule} | {B} Description
PUF:)P'?SE 0+htr / + _ Sh‘\v"} D Check il travel outside of Texas. Complste Schedula T.
EXPENDITURE D Check it Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee nams
10-\F -7 Soo-i-huﬂsf Rap“ d (\qujarcls C\ﬂdﬁﬂ \hﬁo\
Amount ($) Payee address; ' City; State; Zip Code

% 250 PO Pox dUOIH

Reimbursement fram

polica conbtors Polotine 1L Looad-HOMH

Categcu;y (See Categories listed al the 10p of this schedule) | {P) Description

Pu':;?SE Cotvrvibutisns [ donations () oot s wavet ousice of Texas. Comptete Scheduse .

EXPENDITURE

made by candidate

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benelit G/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Foes Office Overhead/Rental Expanse

Consulting Expense Food/Beverage Expense Polfing Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
CandidatesOfficeholderiPolitical Committee Legal Services ages/Contract Labor

The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense

Cther (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NA E —
#Zo\:\hrunt B lovo

3 Fiter ID (Ethics Commission Filers)

0000 5006

A
4 Date
16-1% - 17

5 Payee name .

Souvthwest Rapid Reunrds  (hase Visa

6 Amount ($)

4 105

City; State; Zip Code

PO Bov dHOI Y

7 Payee address;

Flai_n_'lbursememfl:om - ,
poltical contritariors Patatine , (L L00aH- HalY
8 (@) Category (See Categorias listed at the top of this schedule) | () Description
PURPOSE N .
OF E\reV'ﬂ' £LPeNnCr / L] checkifravel outside of Texas. Complete Schadula T.
EXPENDITURE * D Check if Austin, TX, cfficeholder living expanse

SpPonsorshi2

9 Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

EXPENDITURE

Date Payee name
4-10-17 Seutnueast Q&P\n\ Rewards  Clhase \fiso
Amount ($) Payee address; City, State; Zip Code
4100 PO Gov 44 0lH
P corbtons Palahine, L. L6094~ HGIY
Category (See Categories listed at the top of this schedute) | (B) Description
PUROPFOSE E\}e n,l_ 2% P N SE / [ Check itravel autside of Texas. Complete Schedua .
EXPENDITURE S pGﬂ SO élf.\\\ p D Check if Austin, TX, officeholder living expense
Complete ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date q' Payee name
=31 Sou\'hwé’s\‘ Qapief Reward s Chaﬁ& Visa
Amount ($) Payee address; City; State; Zip Code
818 0 PO Box TR ¢ 1Y
poticn comtons Palochine , 1. (609H-HOIY
Category (See Categories listed at the top of this schedufe) | (B} Description
Pqu’gSE gveﬁ’r zf\LP OSE / , [ heckirravetouside of Texas. Complete Schedule .

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

SPansacsing

Candidate / Officeholder name Office sought

expenditure o benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 9/8/2015



